Each fall, public and private sector organizations collaborate to promote influenza vaccination among the elderly and others who are at increased risk of complications from influenza. As the proportion ofMedicare beneficiaries enrolled in managed care increases, so do the opportunities for collaboration in this important initiative. In the past 5 years, the number of Medicare beneficiaries enrolled in managed care has more than doubled, to 6.1 million, or 16 .2%.'
The morbidity and mortality impact of influenza is striking, particularly among the elderly. In each US influenza epidemic during the 20-year period 1972 to 1992, an estimated 20000 deaths were attributed to complications ofinfluenza, and during each of4 ofthese epidemics more than 40000 influenza-associated deaths occurred.2 The elderly are a large, high-risk population; more than 90% of the deaths attributed to pneumonia or influenza occur among persons 65 years and older. 
Methods
The study population consisted of 10 700 Kaiser Permanente Northeast Division members 65 years and older who were enrolled in the division's group model health centers. This population comprised 5278 members who, according to administrative data, had been vaccinated against influenza the previous year (fall 1996 ) and 5422 members with no record ofvaccination in fall 1996 ( Table 1) .
The entire study population received the standard member educational materials, and all practitioners received the same support information. Those members with no record of vaccination were mailed the postcard reminder in addition to the standard educational materials. Ofthe members with a record of vaccination in fall 1996, half (n = 2631) were randomly selected to receive the postcard reminder in addition to the standard member educational materials (intervention group), and the other half did not receive a postcard (control group; n = 2647). The randomized postcard study was restricted to seniors at lowest risk ofrefusing vaccinationthose who had been vaccinated the prior year-in case, contary to the study hypothesis, the postcard intervention proved to be effective.
The randomization process was conducted by household Briefs resources to more targeted outreach. Without this evaluation, it is likely that the preponderance of expenditures to promote influenza vaccination among seniors would continue to be spent on postcard reminders. Instead, our recommendation is to discontinue the postcard intervention among seniors vaccinated the previous year and redirect funds for promoting immunization to more intensive outreach among those at highest risk of not accepting vaccination (seniors not vaccinated the previous year). The randomized study was restricted to the lowest risk group of seniors, those who were vaccinated the previous year. The vaccination rates were estimated through administrative data, thus eliminating recall bias as a potential source of measurement error. Several factors may explain lack of evidence of vaccination in both groups (21.4% in the intervention group, 22.8% in the control group). Because the sensitivity of administrative data is somewhat limited (estimated to be 62.4%, according to Kaiser Permanente Northeast Division studies), the vaccination rates presented are underestimates of the true rates.
Although the sample sizes decreased significantly with age, no strong evidence of a relationship between age and likelihood of vaccination was found in this study. Potential bias related to loss to follow-up because of death or disenrollment was controlled by restricting the analysis to Kaiser Permanente Northeast Division members enrolled throughout the study period (September 1, 1997-December 31, 1997). Randomization of study participants was the best mechanism to control for variables that were not within the influence of the investigators. For example, although information on practitioner outreach to members is not available for all study participants (this data is only available via patient interview), the effect of practitioner outreach is likely minimal based on data collected from patients during an annual telephone survey. Only 8% ofthe 323 members interviewed during the 1998 telephone survey indicated they had received a phone call from their practitioner's office in the fall of 1997 reminding them to get their flu shot.
Conclusions
The results ofthis study suggest that postcard reminders may be an effective component of a multifaceted intervention strategy among members with no history ofvaccination (32% ofmembers without a history ofvaccination in 1996 were vaccinated in 1997). This should be studied further.
As the proportion of seniors enrolled in managed care increases, it becomes increasingly important to evaluate the effectiveness of public health interventions among this large, high-risk population. In order for managed care organizations to continue demonstrating improvements in preventive health performance, it is essential to evaluate interventions and to concentrate resources on effective programs. Without such evaluation, programs that appear useful, yet lack impact, become institutionalized and members remain unnecessarily at risk for disease. L]
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